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ymptoms will be listed,
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Dactor, coroner, etc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be caysally related.’ ‘m /
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_' | STAN DARD CERTIFICATE OF DEATH

-;'-',-' _______ Primary” Regutmnon Dlslrl:t Me. .__..-_-,5..‘..‘3...,[. ________ Reglsltur 5 No.,h_a Q_.a_g____
1. PLACE OF DEATH * , 2. ‘USUAL RESIDENCE . (W}wre dncensed tived. |f institution: Resédence bffore
COUNTY - A ‘ - a. STATE T admission

- St. Foutd. . . .- : Mo St EOMHE
b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) tnside Limits c. C‘IjTY 56 Insids Limits
R
. Y N : a Y
I TowN _Tiniversity City o>k Mo [ TowN__ Tmiversity Cltvq o] Yek] N[l
c. FULL NAME OF (If NOT in hosplml give location) | Length of stay in 1b d. STREET (If ourside, give location} Reside on Farm
HOSPITAL OR ADDRESS
wsTiruTion 6953 Btzel Ave Swks 6955 Etzel Yes [} No[A
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
Iloyd Edward Dorn Jr, DEATH Nov, 30, 1957
5 SEX O] 6 COLOROR RACE} 7. MARRIED[ JNEVER MARRL‘E})@. 8. DATE OF BIRTH 9. AGGE: ES'H:;; IzuTﬁER;YEAR IZOEN'DER z;_HRs.
. v in.
A o winowen[] pivorcen | Qet, 27, 1957 5uks T r 7 I
10a. USUA‘l:.OCCUFATloN (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City and state or country) [+] 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, if retirad} INDUSTRY 3
ring g life, sven if retirs. ﬁome Noman@, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iloyd E, Dorn Sr. Nancy Stesle None
15. WhS DECEASED EVER 1N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Y"N'B' or unkmwn)](li yﬁ&i{- war &1 dates of service) None MI‘. Lloy-d E Dom Sr. 6955 Etzel

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Caonditians, if any,
which gove rise to
above couse [a),
stating the under-

18. CAUSE OF DEATH ({Enter only one couse per line for (a}, {b), and {¢).}

DUE TO (b) :&Zﬂtz@.&z:— WALM?/M
DUE TO (c) -“%"U‘Q"’“ /# M&m

INTERVAL BETWEEN
zSEE ﬁED‘BEﬁE;H
[

z Iying cause Past.
IE—’ PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad te the t.ﬂlllal du-ué/con&hinﬂ ;iv-a 1n PART I {0} ' 19. WAS AUTOPSY
h 1 PERFORMED?
o - . NO[]
21 200. ACQIC " CIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
v} RN O O : ’ ) . ‘ I
2 N — i SN . N o N
O 2c. TIMEOF  Hour Month, Day, Year - T
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.q., imer abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) :
AT WORK

= {Llcensed Embalmsr's Stotement an Reverss Side)

21. | attended the deceased from . Ihz ag i:é 2 and last sow him ohve on u IM-- 4 5
Death occurred at on the dote stated above; and to the best of my knowledge, from the causes stated.
22a, {De r title) 22b ADDRESS 22c. PAJE SIGNED
¢ - Do~ Aoy 7
230. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or Jounty) Jtstand f
REMOV AL (Spacify) . . .
Burial Dec, 2, 19 571 Vailhalla Cemetery | St. Louis Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S §GN. RE
% Seop lo175 [2- - 59 Lo he 10
(777 3




- + i - - -
' - - . L S R ."_i.\_ . . . .
. \ <=7 " T-STATEMENT BY LICENSED EMBALMER \

U . : 5 ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T DY M, OF BY iviieeiiieciee ettt ve e et eeriera e FRRINN .» Student Embalmer No............cv....

working under my personal supervision. % &’W o e' H
CStudent e e 34 L= T OSTPT
Signature of Student Embalmer

v _ Licensed Embalmer No..........ccoucveenns
- : P. 0. Address.......c..coooveererevrmenrnnnnn.

Note: The above'MUST BE SIGNED BRY'THE LICENSED-EMBALMER in his OWN HANDWRITING. {(Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body is not embalmed, fact should be so stated above.




